in more number of patients in study group ( p = .003). From one month to six month significantly more number of patients in study group had MI and repeat revascularization. Total number of death, myocardial infarction and repeat revascularization at one year was significantly more in study group as compared to control group. Statistically higher number of patients in study group had combined MACCE at one year as compared to control group (<.001). Conclusions: During and after PCI decreased creatinine clearance is independently associated with death and major adverse events. It is a powerful predictor of in-hospital myocardial infarction and 1-year ischemic events including death, MI and repeat revascularization renal dysfunction patients.
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